Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 

-jamntaamKamam 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Wayne John Nadasde 



METHOD AND APPARATUS FOR 
•ADJUSTING THE HEIGHT AND 
INCLINATION OF ROADWAY AND 
GREENWAY APPURTENANCES 



ACE-19408 



! hereby appoint: 

GD Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



010361 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



/ r a ftnrrW S \ or aoent(s) to prosecute the application identified above, and to transact all 

Please change the correspondence address for the above-identified applicat.on to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here . 



| — | Firm or 



Individual Name 



Address 
Address 



City 



Country 



Telephone 



State I 



I am the: 
jx~l Applicant/Inventor. 

n Assignee of record of the entire interest. See ^ 3 J c CFR D 3 T ^ R/QfiJ 
U Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Waj^ne John Nadasde 



forms if more than one signature is required, see below . ■ 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
U.S. Hatem ana i rduw „ nnfain e a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

EH Declaration □ Declaration 

Snhmitted OR Submitted after Initial 

■.h^Stai Filing (surcharge 

with Initial (37 CFR 1.16(e)) 

Fllir, 9 required) 



Attorney Docket Number 
First Named Inventor 


Wayne John Nadasde 


COMPLETE IF KNOWN , 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence,mailingaddress,anddtizenshipareasstatedbelownext«omyname. 



METHOD AND APPARATUS FOR ADJUSTING THE 
HEIGHT AND INCLINATION OF ROADWAY AND 
GREENWAY APPURTENANCES 



(Title of the Invention) 



the specification of which 
is attached hereto 



OR 



| | was filed on (MM/DD/YYYY) 



j United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have reviewed and understand the contents of the above identified specification, including the Cairns, as 
LmenK any amendment specifically referred to above. 

lackr^edge.theduty^^^^ 

S^!^£5SSL 1 P or f or igSS 5 country o.er 
application on which prio rity is claimed. ' - 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
{MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



^ fnf e ig n aoolication' j 5 S S "a™^ S » ^ PT ° /SB '° 2B ^ ^ 
" feS ^ ra "* ma * fe ^^^ 5 ^™ 5= " i ^^^^ [Page 1 of 2] 



Burden Hour Statement: This form is estimated to j^J^'gJ^^^j^^^eni^to'the'chief m^OTmauon^Offi^er^'l/s 6 ^^®^^'*^^'^®|^^^^^^q^^^'^*^^^ 
S&sTSS &^£g8Z££&&&!£^ ADDRESS SEND TO: Assent Commissioner tor Patents, Wash.ngton. DC 202 31 . 



Under the Paperwork Reduction Act of 1995. no persons are r 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ouired to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



H Customer Number 
or Bar Code Label 



OR Qj] Correspondence address below 



City 



State 



Countr 



Telephone 



ZIP 



Fax 



, hereby dedare that a„ statements made , hereir ]^™£^e™ £ -^S^^SS^^X 

such willful false statemen,s may jeop 

validity of the application or any patent issued thereon. . 



NAME OF SOLE OR FIRST INVENTOR : 



[ | a petition has been filed for this unsigned inventor 



Wayne John 

Given Name 
(first and middle^ 



Inventor's i 



if any]) 




Family Name 
or Surname 



Nadasde 



October 6, 2003 

Date 



Sign ature 



City fej^UlVA 



British Columbia 
State 



Canada 

Country 



Canadian 

Citizenship 



Mailing Address 



Citv K h~\ nuJ^l 

NAME OF SECOND INVENTOR: 



British Columbia I Canada 
State I ZIP \/l X I Country 

| | a petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 

Inventor's 
Signature 



Residence: City 



Family Name 
or Surname 



State 



Country 



Date 



Citizenship 



